ARIZONA STATE DEPARTMENT OF HEALTH ) 388 . L

S'I'Armm CERTIFICATE OF DEATH
ARTMENT O e OF T DIVISION OF VITAL STATISTICS State File No__ '
BUREAU OF CENSUS rar's No._: 7_—
1. Place of Death: (a) County  liari copa (b} City or Town_Phoanix (e} lecation Karicn:
(I outside city limita also write RURAL) (SL TR WM&&@,
{(d) Leagth of Stay: In Hospital or Institufon. _ne week ; In Community. 4) veprs ; In Arizona
- {Specify whather years, montha or days)

2. Usual Remdence of Decoosed: (a) State. Ari zong : (b) County_hariccna

ﬁ) r Tor unE_;’lQ_e_m
{/ fl? teide city Uralts alae writs R T{U'RAL)
: (o

{d) Street No unk, refgn country (Yes or Noy.__unk
5 1 Vol B I Yu,-wbich mgtrv
3. (a} FULL NAME._Marzaret Farish (B H Ve o none f ?: ) Securdty No._ [LOTLE
2
4. Sex 5. Hace 8, (a) Si le, married, widowed . ¥ 3
While[%) Indisn[] Negro[] i MEDICAL CERTIFICATION
Female Criental[ | wﬁdowed ' 7. DATE OF DEATH (Month, day and year) Hovember 26, wi6
8. (b) g_amw:hol }:!;bend B Ferich 6. {c} Age of husband TIME (Hour and minute) [ ) A.M
1homas «t8rls or wile, @ allve......yrs, 21, 1 hereby certify that I attendod the deceased fom
7. Birihdate of decessed.... _J.mk:nom,_ 186@ 38724 | Howember.l9, ., 19.44 to_Movemher. 28, 1948
{Month) {Day) {Year) . . 4 R
8 LAGE Yeours Months | Days T Tess Than one day that | lost saw hear ___ alive on..._._Hovembher 25, , 19. 46, :
} and that death occurred on the date and hour statad abave. ]
8 unknown | ., min DURATION -
Immediate cause of death " )

8. Birthplace Scofland o
{City, town or county) {State or Country) e 7! f

10. Usual Cecupation nene v ! - * v [,
Due to.. e S ———

1J. Industry or Businees

i { 12. Hame unknown Due o
% {13. Birthplace unkpnown o 4 “n <
[+ P =
(City, town or county} {5tate or Country) Othar  conditions M 7[/1 M
{Includa pregnancy with:n three death) | ——————
L]
5 )14 Maiden Name unknown Major findings PHYSICIAN
5115 Bidhnlace unknown Of .,pe,.hnn.
2 |19 bithplac Underlins the
(City, town or county} (State or Country) causa to which
; deaihh nhuulg
2 Of autopsy. be charge
16. (a) Informant's own signature. Hospital records staﬁslicaﬂf
(b} Address___ounty Hosp,Phoenix,Ariz. :
Gr' cw& T10 7 22, 1i death was due ic exlernal causes, fll in the following:
17. {a) Buriel, Crematicn or Hemoval {a) Accident, muicide or homicide (=pecity)

{b) Place @reenwood=-FPhx (c} Date Dec 4 19, 46 (b} Date of occurrence

id i T i
18. (a) Embalmer's Signature e | (6] Where did infury oceurnm s {County) {tate) @

AL Ko OI'E & 5o S {d) Did injury occur io or about home, on farm, In industrial place, In

{b) Funeral Direcior

(e} Address.. 233 W_Adams Phoenix, Ariz. public place?. - S ——
19. (a) - BEC 4 1948 . While at work?. ...
) / (Dite received Laocal’ Registrar),- - N s o
a4 s . Signature. —-M. D.
{b) dM/ Sl L0 Ay A& Address._. Phoenix, Nav."..zi,“la&s

Sy (Registrar's Signatuze)
e s 40M—100% Rag—B-45 .




